Heath anxiety occurs when perceived bodily sensations or changes, including but not limited to those related to infectious diseases (e.g., fever, coughing, aching muscles), are interpreted as symptoms of being ill ([@bib0015]; [@bib0050]). Almost everyone experiences health anxiety to some degree, and the associated vigilance to potential health-related threat can be protective, helping identify early signs of health issues that prompt health-promoting behavior. But, when excessive, health anxiety can be detrimental. As illustrated by [@bib0030] in this volume, high levels of health anxiety are becoming increasingly common and, given that high health anxiety is known to manifest following exposure to disease-related popular media ([@bib0015]), of which there is no current shortage with COVID-19, levels around the world and particularly in areas reporting confirmed cases are likely to be on the rise.

Psychological factors are known to play a vital role in the success of public health strategies used to manage epidemics and pandemics; that is, risk communication, vaccination and antiviral therapy, hygiene practices, and social distancing. Health anxiety is important in influencing the success or failure of each of these strategies ([@bib0045]). Accordingly, it is critical that public health decision-makers, health authorities, and health care providers across disciplines understand how health anxiety will influence responses to viral outbreaks, including current responses to COVID-19.

Contemporary cognitive-behavioral models (e.g., [@bib0015]; [@bib0050]) posit that health anxiety occurs along a continuum; that is, it varies in degree, from very low levels to very high levels, as opposed to varying in quality. These models also suggest that high levels of health anxiety are characterized primarily by catastrophic misinterpretations of bodily sensations and changes, dysfunctional beliefs about health and illness, and maladaptive coping behaviours.

People with high health anxiety tend to misinterpret benign bodily sensations and changes as dangerous. In the case of viral outbreaks, depending on prior experiences with influenza and available information about the current outbreak, a person with high health anxiety may misinterpret benign muscle aches or coughing as a tell-tale signs that they are infected ([@bib0050]; [@bib0055]). This, in turn, increases their anxiety. Misinterpretations of bodily sensations and changes are influenced by one's beliefs about health and disease, which in those with high health anxiety often include beliefs that all bodily sensations and changes are signs of illness and that one is especially weak or vulnerable to becoming ill. In short, in the context of a viral outbreak or pandemic, individuals with high health anxiety are prone to misinterpreting harmless bodily sensations and changes as evidence that they are infected. This will, in turn, increase their anxiety, influence their ability to make rational decisions, and impact their behaviour.

There are several ways in which high health anxiety may influence behavioural responses to the belief of being infected. On the one hand, some people with high health anxiety may regard hospitals and doctor's offices as a source of contagion and, therefore, avoid seeking medical assistance. On the other hand, other people with high health anxiety tend to seek out health-related information and reassurance, often from doctors. As such, they may visit multiple doctors or even attend hospital emergency rooms in their pursuit of reassurance that their bodily sensations and changes are not due to infection. This behaviour, if it occurs, would add undue burden to health care resources. This was evident during the 2009 H1N1 influenza pandemic, where the surge of patients on hospitals occurred even when the outbreak was only a rumor. At the time in the state of Utah, for example, there was heightened public concern about influenza but little actual disease prevalence; however, emergency room departments experienced substantial surges in patient volumes, with the volumes comparable to the increases experienced when the disease actually reached the state ([@bib0035]). Most of the surge was due to pediatric visits. Young children frequently contract diseases with flu-like features (e.g., fever, cough, congestion), which were likely misinterpreted by their parents as possible signs of pandemic influenza. A recent article in the *Journal of the American Medical Association* highlights the need for hospital and medical clinic preparedness so that that concerns regarding COVID-19 do negatively impact normal medical care or compound its direct morbidity and mortality ([@bib0005]).

People with high health anxiety also tend to engage in a variety of other maladaptive safety behaviours. In the context of viral outbreaks, this may include excessive hand washing, social withdrawal, and panic purchasing. It is noteworthy that all of these behaviours are consistent with public health recommendations for managing epidemics and pandemics; however, in the case of those with high health anxiety, they are taken to an extreme that can have negative consequences to the individual and their community. For example, the false sense of urgency for various products needed for self-quarantine may lead the health anxious person to over-spend on stockpiling unneeded resources (e.g., hand sanitizer, medications, protective masks). This can have a rippling detrimental impact on a community in need of these resources for other purposes, including normal medical care.

Low levels of health anxiety can also have negative impacts on health behaviour ([@bib0020]), including public health strategies for managing epidemics and pandemics. To illustrate, during the 2009 H1N1 influenza pandemic, people who viewed themselves as having a low risk of infection were less likely to wash their hands ([@bib0025]) and less likely to seek vaccination ([@bib0040]). People who view themselves as being at low risk of infection will also be unlikely to change their social behaviour and disregard recommendations for social distancing. Failure to adhere to even the simplest recommendations, such as washing one's hands and social distancing, can have significant negative impacts on any efforts to mitigate viral spread.

Given that some people are now changing travel plans, organizers are cancelling conferences and other large public events, and hand sanitizer and other health "safety" and "survival" products are flying off the shelves, it is apparent that concern for personal safety is mounting as the number of COVID-19 cases continues to rise around the world. Health anxiety is one of the several psychological factors that will influence the way any given person responds to a viral outbreak ([@bib0045]), including COVID-19. As per our recent recommendations ([@bib0010]), more research is needed to understand how individual difference factors, including health anxiety, specifically impact behaviour in response to COVID-19. This will take some time. In the meantime, basic knowledge of how high and low levels of health anxiety will impact behaviour as it relates to strategies for containing and mitigating viral spread is important for all decision-makers, health authorities, and health care professional and needs to be communicated to the public in an effort to curb maladaptive or irresponsible decisions that may negatively impact these efforts.
